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A PUBLIC DOCUMENT 

Date Received 

STATEMENT OF ECONOMIC INTERE~TS~~~©~~'~U~f~--··· . 

COVER PAGE i~r;.;;;-;~~ 
Please type or print in ink. 

NAME OF FILER 

PETTIS 

1. Office, Agency, or Court 
Agency Name 

CITY OF CATHEDRAL CITY 

(LAST) 

Division. Board. Department. District. if applicable 

~ If filing for multiple positions. list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

I CITY CL~DK~ 
(FIRST) 

GREGORY 

-0 
=n 

Your Position l> 

COUNCILMEMBER :c"". o-n 
:J -I!>-

~, o;u:'O 
I [T1 n'l 

-J U' 6 O 
r.""")r-~ 

~.,- "-.}-J ...... 
Position: 

r'.'? ... 00 
:::::> 

C0 ()1.-
.$:.-

U) 
o Judge (Statewide Jurisdiction) 

0 
:c 

o Multi-County ______________ _ o County of ____________ -;;~--

~ City of CATHEDRAL CITY OOther _______________ _ 

3. Type of Statement (Check alleast one box) 

~ Annual: The periOd covered is Janua". 1. 2010. through December 31. o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1~ through December 31. 
2010. 

o The period covered is Janua". 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ . through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. IT different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Inveslments - schedule attached 

~ Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: __ _ 

~ Schedule C • Income. Loans. & Business Positions - schedule attached 

~ Schedule D • Income - Gins - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                                    
                                         

                                     

                                                                                                                                                           
                                                                                                    

I certify under penatty of perjury under the laws of the State 01 California th               

Date Signed ___ ---,0",1"'/1,.,3"./2::.0...,1,...1 ___ _ 
(month. day, yeary Sig›⁾⁾⁾⁗›‱⁾⁾⁾⁾‽⁽⁽⁊ ⁵⁴ 

                        ) 
                                                    v 



Riverside County Transportation Commission 

Southern California Association of Governments 

Coachella Valley Mountains Conservancy 

Coachella Valley Association of Governments 

Riverside County Airport Land Use Commission 

Southern California Regional Rail Authority 

Mobile Source Air Pollution Reduction Committee 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entitiesffrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
=,..:; =:_ ~ ;.:._ :;",:.c- CES :c· ... ,' S3 0,," 

Name 

GREGORY PEnIS 

... 1 BJS ~ESS ENT TV (;~ TR~ST 

EAGLE ENTERPRISES 
Name 

38073 Chris Drive, Cathedral City, CA 92234 
Address (Business ___ ) 

a-one 
o Trust, go In 2 11!1 Business Entity, complete the _, then go In 2 

GENERAL DESCRIPTION OF BUSINESS AClMTY 

PUBLIC RELATIONS 

FAIR MARKET VAlUE IF APPUCABlE, UST DATE: 
o $2,000 - $10,000 

---1---1 10 ---1---110 ~ $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENf 
(gJ Sote PropIietoIship D- O 
YOUR BUSINESS POSmON OVVNER 

0Ihe< 

.... 2 IDEI'.T t=r THE GROSS INCC','E RECEhED INCLUDE 18_R PRO Rt-Tt. 
S .... ~RE::::: T .... E GR:JSS ',::::','=: T: T .... E E-.TT,TR",ST 

0$0-$499 

0$500 - $1,000 
~ $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

... 3 ,-1ST r"'E NAME 01= EAC'" DEP:)RT;'~_E S ~.G_E S::.RSE :):: 
INCO~,1E O~ 310000 OR r.'0RE -

... .l. ..... EST"'E~TS A .... : " TERESTS ~. ~E':'. D~::::~E=<~' ~=.: S· ... -: 
8''''S· .... ESS ENT TY C':; TRvST 

a-onebox: 

o INIIESTJIENT o REAL PROPERTY 

Name of Business Entity Qr 
Street Address or Assessor's Parcel Number of Real Property 

Desaiption of BuUIess Activily !![ 
City oc 0Ihet" _ Location of Real Properly 

FAIR MARKET VAWE 
0$2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTERE5f o Properly 0wnershipIDeed of Trust 

IF APPUCABLE. UST DATE: 

---1---110 ---1---1 10 
ACQUIRED DISPOSED 

OStnck D PaI1nerstip 

o leasehold y~.......... 0 0Ihet" ________ _ 

o Check '"'" W additional __ reporting _ oc real _ 

are aHached 

.... 8_3 ".ESS E"ipr· OR TRLST 

Name 

Address (Business Address AccejlIab/e) 

a-ooe 
o Trust, go In 2 o Business Entity, complete the _, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTM1Y 

FAIR MARKET VALUE IF APPUCABlE, UST DATE: o $2,000 - $10,000 
---1---1 10 ---1---110 o $10,001 - $100,000 o $100.001 - $1,000.000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INVESTMENT 
o Sole PropIieIorship OPa<1ne<Ship 0 

"""" 
YOUR BUSINESS POSITION 

.2 ~)ENT I':y THE GReSS \o..;cor:E RECEI\ED ,NCLJDE YOUR PRO RATA 
S .... .=.;;:: ::: T ..... 8 3ROSS 1"1::::',"1: "'c T .... E ="'T T'r TRGST 

0$0-$499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

... : • ST T-::: \,A','E 0" EA2H RE~ORTA8_E S NGLE SOURCE OJ: 
~.cor,'E OF 31(0 C0e OR r,10RE 4 

... J. .~. ::ST·:£ .... TS A"'~ '\lERESTS ~ REA. t:'R8~ERT\ HE ... 8 g) THE 
8~S "'ESS Er-.lT'Tl CR TR~ST 

a-ooebox: 

o INIIESTJIENT o REAL PROPERTY 

Name of Business Entity 2!: 
Street Address or Assessor's Parcel Number of Real Property 

Oesaiption of Busiless ActiYily Qr 
City oc 0Ihet" _ Location of Real Properly 

FAIR MARKET VALUE IF APPlICABlE, usr DATE: o $2,000 - $10,000 o $10,001 - $100,000 ---1---'. 10 ---1---110 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o Properly Owne!shiplDeed of Trust OStnck o PaJ1ne<ship 

D I 5 hlkI =-::-== 
Yrs.~ 

OOlhet" ______ _ 

o Check '"'" • additional __ reporting .............. 0< real properly 
are aHached 

Comments:: _____________________ _ FPPC Fonn 700 (2010/2011) Soh, A-2 
FPPC ToU-Free Helpline: 866/275-3772 www.fppo.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~- = =:_ ~ : __ =I:-:~ :ES cc:','r,' ss'o~, 

Name 

(Other than Gifts and Travel Payments) GREGORY PETTIS 

... ., ~.CO·.'E RECE JED ... • ~C::':E "ECEI. ED 

NAME OF SOURCE OF INCOME 

EAGLE ENTERPRISES 

ADDRESS (Business - Acceptable) 

38073 Chris Drive, Cathedral City, CA 92234 
BUSlNESS ACTMTY. IF ANY, OF SOURCE 

PUBLIC RELATIONS 
YOUR BUSINESS POSmON 

OVIINER 

GROSS INCOME RECEIVED 

o $500 - $1,000 f8I $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONstDERA11ON FOR WHtCH INCOME WAS RECENED 

f8I Salary 0 Spouse's or registered domestic parlner's income 

o Loan repayment 0_ 

o Sale of _____ -=---,.,_--:--:-,-;-____ _ 
(Properly; car, boat. sIc.) 

o Comnission or 0 Rental Income, 1st each source of $10,000 or more 

o OIhe,--------==c:;-------_J 
... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CSUSB FOUNDATION 
ADDRESS (Business _ Aa:eptabIe) 

5500 University Pkwy, San Bernardino, CA 92407 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

EDUCATION 
YOUR BUSINESS POSmON 

PROGRAM MANAGER 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

f8I $10,001 - $100,000 0 OVER $100,000 

CONSIDERAllON FOR WHICH INCOME WAS RECEIVED 

181 Salary 0 Spouse"s or registered domestic partner's income 

o Loan repayment 0 Partne .... p 

DSaleof _____ =====,-___ _ 
(Properly. car; boat, etc.) 

D ConvnissIon at" D Rental Income, 1st each source 01$10,000 or mote 

D~----------~~~----------_J 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 ' $1,000 

o $1,001 - $10,000 

0$10,001 '$100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------===c------
Street address 

Cfly 

o Guarantor _______________ __ 

o Other ----------:::-CC"C-------
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
" ... ;; =:_ - :~_ P",...:" :ES :: ..... 55 C~, 

Name 

(Other than Gills and Travel Payments) GREGORY PETTIS 

NAME OF SOURCE OF iNCOME 

COLDWELL BANKER RESIDENTIAL 
ADDRESS (Business Ad<tess AIxeptabIe) 

1081 N. Palm Canyon Drive, Palm Springs, CA 922 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

REAL ESTATE BROKERAGE 
YOUR BUSINESS POSmON 

REALTOR 

GROSS INCOME RECEIVED 

o $500 - $1.000 I&l $1,001 - $10,000 

o $10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
o SaIaoy 0 Spouse's or _ domestic paI1ner's income 

o loan repayment 0 Pa"""""ip 

OSaleof _____ ====-:::::-;--___ _ 
(FhlpBrlY. car. boat, 8k.J 

1&1 Commission or 0 Rental Income, at each som::9 of $10,000 or more 

o OIhe, ______ --;== ______ _ _ J 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Ad<tess AroeptabIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1.001 - $10,000 

o $10.001 - $100,000 0 OVER $100.000 

CONSIOERAllON FOR WHICH INCOME WAS RECEIVED 

o SaIaoy 0 Spouse's or .... _ domestic pa"""s income 

o Loan repayment OparInership 

OSaleof _____ ===== ____ _ 
{PmpfIrtY. car. boat, etr:.} 

D Commisslon or D Rental Income. at each .soun::e 0/$10.000 or morB 

O~------~~~------_J 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $1,001 • $10,000 

D $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ______ ===~-----
Street address 

City 

o Guarantor ________________ _ 

D Othe' _______ -;:,-.,..,. _______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~~ F ;:_ ~ :t._ :;;; .. :~ ::ES ::· .... ·33 :j'. 

Name 

... NAME OF SOURCE 

RIVERSIDE COUNlY ECON DEVELOPMENT 
ADDRESS (&si>ess Address Acceptable) 

3403 10TH Street, Ste 500, Riverside, CA 92501 
BUSINESS AC'TMTY. IF ANY, OF SOURCE 

ECONOMIC DEVELOPMENT 
DAlE (mmlddlyy) VAlUE DESCRlPT10N OF GlFT(S) 

EVENT TICKETS 

--.1----'_ .. S ___ _ 

--.1--.1_ $"-----__ _ 

... NAME OF SOURCE 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) 

--.1--.1_ "-$ __ _ 

--.1----'_ "-$ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (8....,.. Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.1----'_ "-$ __ _ 

--.1----'_ ... $ ___ _ 

--.1----'__ $ ______ _ 

GREGORY PETTIS 

... NAME OF SOURCE 

ADDRESS (Business A<**ess Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DAlE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.1--.1_ $"-----__ _ 

--.1----'_ "-$ __ _ 

--.1----'_ $"-----__ _ 

... NAME OF SOURCE 

ADDRESS (BusKJess _ Acceptable) 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DAlE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.1----'_ "-$ __ _ 

--.1----'_ .. $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Bu ...... _ Acceptable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DAlE (mmfddIyy) VALUE DESCRIPTION OF GIFT(S) 

--.1----'_ "-$ ___ _ 

--.1----' __ "-$ ___ _ 

Commenm: _______________________________________ _ 

FPPC Fonn 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 


